THE DIVIHBION OF HEALTR OF MIXUURI

{ MNo.300
ww | FUED APR 27 1955 STANDARD CERTIFICATE OF DEATH s rucn, 2E2DS
\ BIRTH NO. ____ REG. DIST. NO. :_ﬁz PRIMARY REG. DIST. m.‘.ﬁa. Repisirar's No g/é
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossad lived. If institution: resilence before
\ a. COUNTY Saint Louis . a. STATE Missouri b county St,Loul g,
b (Ot s comvorce U, e RUBAL sod g | o SO% #0078 ] rpmmmes
TOWN Kinloch yrs 16" Kinloch Yo 3 N O
g FH(I).%PIIQ_FAMLEOOF (If not in boapital or institstion, give streot address or locution) AsDrDRREEETSS (I rural, give location)
Q mstmuTion. Scudder Ave Nr NMonroe Scudder Ave nr Monroe
ﬁ 3 DNEAchg_E s%‘g ar. (First) b. (Middie} Ba Ic (Last) 4. DATE (Month)  (Day)  (Year)
B (Tvpeor Priney  WALTER . LEY DEATH  April 15, 1955
E‘] 5. SEX %6. COLOR OR RACE | 7. \’h}i‘l\b%%llgg PAEZJEECP&!S%?IEE}. 8. DATE OF BIRTH 9. IﬁGE (.ll:l:c)lr- Nl;' ul::n: |Drm ; UNDER U HRS. .
, e ¥) on hys aurs Min.
: Male Col _‘married 16 Oct 1883 AN l |
E | R | KD OF BUSWES QE I | BT e e o © | PSR OP YT
o Laborer Garage Rocheport, Missouri of A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE ’
g | Watt Bailey ] Unknown _____ | Octavia Bailey
b 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREFOY 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes, 00, 0 unkoown) | (M yes, xl dates of servios) X '
3 0 TR T e S o ‘ Unknown Octavia Bailey, Kinloch, Mo
- i‘-if'ia‘-" 18/CAUSE OF DEATH - -2 "+ »*I¢ et MEDICAL CERTIFICA ? . INTERVAL BETWEEN
ONSET AND, DEATH

I, DISEASE OR CONDITION
- Emter only CROCUMBPET | Ly pe CTLY LEAGING TO DEATH®(g) _

Ll

line for (a), (b}, and (c)

*This does mot mean ANTECEDENT CAUSES - b

the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b}
aahear! fauurg' asﬂ‘lcﬂiu, . rise to the abooe cause (e} atuthw .

3 Dihe underlying couse last.” 7 -

i

ete” ‘It megns the dis-’

ease, Infury, of complica- DUE TO (¢}
. | tion which cosed desth | 11..OTHER SIGNIFICANT CONDITIONS , ,
‘Conditions contributing to the déath but not - ) o . T - :
|, reluted to the disease or condition causing death,
15a. DATE OF OPF%}N "196. MAJOR FINDINGS OF QPERATION I T P I S, TG 2. AL[!TOP_SY?
; A4 jl ' ves [ wo [
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, strest, office blds.,e16.) ) .
. - HOMICIDE: + ~vr=evemorv .- A N L e - PR T A PP 4
' 219. IME Moty Da) (Yun @ioun | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCURT ' .
“URY ST IR L T “Work L) AT woRk. '

.

alive on 19...[.8_ and that death occurred al m., Jrom the causes and on the date siated above.

|z I h_er:cl:_vg-pzzfy -that 1 attendcd the deceased from M_/_,Zt: Ix:so_, o h@, 1.?,5.8',7“: I last SG'TI.D the deceased

WRITE PLAI'N’LY—:US[NG UNFADII}IG BLACK INK

e 238, SIGNA (Deg‘rmorti_tleb -23b..ADD c e e ey g b .. | Be. DATE SIGNED |
- EET ] . Lo 4 b 7 -4 w g
387 ‘ '
. oz A ~/Z—= (¢~
%_116"5{] éyﬂ. CREMA- | 24b. DATE - e Zd NAME OF- CEMEI'ERY ORr CREM:A.TQy'_ LOCATION (Oity, town, or county). (Btate} /4
o S | 20 Apr 65 | .Greenwood” .. . % 51" T Hillsdale, Mo. . ,
DATE REC'D BY LOCE%L GETRAR'S SIGNATURE 25, FUNERAL DIRECTOI 8 SIGNATURE ADDRESS )
iy _ gg,f;_‘ .M;Boyd Bros, EKinlock, Mo.

{Livensed Embalmer’s Statement on Reverse Side) -




- et

»
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

7/
P, O. Addressyg;"’ ./)D,AA

...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above consiitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so0 stated above.

.t



